YR nstructions for Electronically
1995  Transmitted Returns

CALIFORNIA FORM

3582

General Information

For taxable year 1995, the Franchise Tax Board will
accept refund and balance due electronically filed state
tax returns. Individuals who choose to electronically file
their balance due return, will receive form FTB 3582,
Payment Voucher for Electronically Transmitted Returns
from their electronic return originator (ERO) along with a
paper copy of their Form 540, Form 540A or

Form 540EZ.

Purpose of Form

Use form FTB 3582, Payment Voucher for Electronically
Transmitted Returns, if you electronically filed your 1995
return and you owe tax. The amount of tax you owe will

The information should be the same information that
was electronically transmitted by your ERO and it
should match the information printed on the paper copy
of your Form 540, Form 540A or Form 540EZ. If you
need to make a change, draw a line in ink through the
incorrect information and clearly print the new
information.

Make your check or money order payable to “Franchise
Tax Board.” Mail only the voucher portion with your
payment to:

ELECTRONIC FILING UNIT
FRANCHISE TAX BOARD

PO BOX 1468

SACRAMENTO CA 95812-1468

print in the box labeled “Amount Due.” When to Make Your Payment

How to Use Form FTB 3582

Before you write your check or money order, verify that
the following information is correct, including:

If you owe tax on your 1995 return, send the payment
voucher to the Franchise Tax Board with your payment.
You must pay the amount you owe by April 15, 1996, to
avoid a late payment penalty plus interest.

® name(s);

address: Penalties and Interest

[ ]
® social security number(s); and
® amount due.

If you fail to pay your amount due by April 15, 1996, a
late payment penalty plus interest will be added to your
tax due.
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Your first name and initial Last name

Your social security number

If joint return, also give spouse’s first name and initial Last name

Spouse’s social security number

Present home address — number and street including PO Box or rural route

City, town or post office, state and ZIP code
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MAIL TO: ELECTRONIC FILING UNIT
FRANCHISE TAX BOARD

PO BOX 1468 (Calendar year — Due April 15, 1996) $ 00

SACRAMENTO CA 95812-1468

Amount Due

For Privacy Act Notice, see form FTB 1131

FTB 3582 1995



